THE patient was a male aged 20; he was born at Ipswich, and lost his parents in early childhood, and therefore could not give any particulars as to the family history. When he was aged 9 a patch of lupus appeared on the end of the nose, and gradually spread until the whole of the nasal skin and both cheeks were involved. He had had four operations (erasion) before he came to the London Hospital in 1906. The nose and adjacent parts of each cheek were then the seat of a remarkably warty lupus, but at the edges of the affected areas there were characteristic "nodules." In the central parts there was some scarring, the result of the previous scrapings. Dr. Sequeira did not remember to have seen a more warty lupus, and a preliminary curetting was performed, followed by a few applications of the X-rays. After the surface treated had healed the Finsen treatment was applied. The patient attended the Light Department for some fifteen months, and the lupoid lesions were then quite cured. The parts were rather badly scarred, and there had always been an excess of pigmentation in them. The general health had been good throughout.
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From time to time the patient had come up for inspection, and eight months ago it was noticed that there was an eruption of a papular character on the forehead and behind both ears and the adjacent part of the neck. The lesions must have appeared very rapidly, as a month only had elapsed to the time they were noticed from the previous inspection. Some of the spots on the forehead had disappeared, leaving small depressed cicatrices. The eruption consisted of hemispherical papules all about one size, about 2 mm. in diameter. They were remarkably symmetrical, and about thirty or forty in number. They had a purplish-brown colour, and felt like shot imbedded in the skin. There had been no ulceration, and those which had disappeared had done so spontaneously. One nodule had been excised, and the following report of the microscopical appearance had been furnished by Dr. Turnbull, Director of the Pathological Institute at the London Hospital:-" The skin is horny, and furnished with hairs and sebaceous gland.
Sweat-glands are also present. There are a very few cells with yellow pigment-granules close beneath the epidermis, and there are some fine pigment-granules in the Malpighian layer throughout the section. In the dermis is a large rounded cellular nodule. This does not quite reach the epidermis. Passing down to its summit is a hair-follicle. In the upper part of the nodule, close to the termination of the hair-follicle, is a large rounded space. This contains concentric lamellm of horny substance, and -is bounded by one or two layers of flattened squamous epithelium. No stratum granulosum is seen in this epithelium. The nodule is well defined, but not sharply limited. The stroma of the nodule consists of a reticulum of fine fibrils, with spindle and elongated oval nuclei. In the central part the nuclei are very abundant. The fibrils are very fine and stain yellow with van Gieson; in the periphery the nuclei are less numerous and the fibrils stout and stained red. The fibrils at the periphery merge with the collagen fibres of the dermis. This reticulum contains capillaries, and is densely infiltrated with free cells. The majority of these are lymphocytes, but eosinophile polymorphonuclear leucocytes are present in very large numbers. In the lower part of the nodule there is one small area in which there are large lumps of an extra-cellular yellow pigment. In three sections stained by the Ziehl-Neelsen method no tubercle bacilli were found. No giant cells were observed." The lesions were clearly not lupoid, and their symmetrical arrangement and chronicity had led to the diagnosis of "tuberculides." In spite of the absence of any tendency to break down, the members present agreed with the view expressed by the exhibitor.
Dr. PRINGLE suggested that a guinea-pig should be inoculated for the purpose of confirming the diagnosis.
Case of Chronic Tuberculosis Cutis. By J. H. STOWERS, M.D. THE patient, a man, was a commercial traveller, aged 64, sent by Dr. C. Owen Fowler, of Thornton Heath. Ten years ago the left hand was struck against the sharp lid of a tin tea-canister. A small piece of skin, the size of a pin's head, was dislodged, and stamp adhesive paper was applied at once, followed by other unauthorized applications. The
